2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004268 .

1. Entity Name

JACKSONVILLE PLAYERS, INC.

Principal Place of Business Mailing Address
1732 ORMOND ROAD 1732 ORMOND ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address ”mlm I" ||

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90021 015 ****61.25

A

|

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number “| Applied For
59-3522535 Not Apglicable
Zi - -
i Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~--... -7.-Name and Address of New Registered-Agent ~ -
Name
COLEMAN, JAMES D Street Address (P.O. Box Number is Not Acceptable)
1732 ORMOND ROAD
JACKSONVILLE FL 32225
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {0
‘FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 .
TIME PD 1 Defete TITLE O Change [ Addition | 8
NAME COLEMAN, JAMES D NAME =]
STREET ADDRESS | 1732 ORMOND ROAD STAEET ADDRESS 5
orv-s-2e | JACKSONVILLE FL 32225 CITY-§T-7P @
o
TME VD ' ] Delete TMLE Ol change [ Addiion | &
NAME REDFERN; JAMES R NAME
sTReET ADDRESS | 11278 DERRINGER CIRCLE N. STREET ADDRESS

CiTy-S1-2IP . JACKSONVILLE FL 32225 CITY-S7-ZIP

TITLE vD O Delete TITLE

NAME SHEPARD, VERNON J NAME

streeT a0oRess | 11558 MONUMENT LAKE CIRCLE STREET ADDRESS
ory-sT-z¢ | JACKSONVILLE FL 32225 CITY-8T-2P

[ Change 7] Addition

NAME COLEMAN, DEBRA S NAME
streer apDRess | 1732 ORMOND ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

[ Change  [] Addition

TITLE
NAME

TILE JB X Delete
NAME STEVENSKELLY

i
TIMLE 8D OJ Delste | TME

[J Change [ Addition

sTREET A0DRESS | 3930-HIL-TERRACE-DRIVE STREET ADDHESS

CTY-ST-21P JACKSONVIELE-FL-32244— CITY-$T-21P

TITLE “TD 1 Gelete TTLE [J Change [ Addition
NAME 5/:}519/95@, 75(#""’5 O NAME

staeeT ancess | /4638 2 Vritirmgy # LA EE e STREET ADDRESS

CITY-57-21P TackSo/ e, Fr 322 CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmery

SIGNATURE:

jth an address, with all other like empowered
_is (otemarS

. ,-;ﬂ E@Rﬂﬁmsx

g /A Y Gty Te§-xEL




